07/08/2016 13 : 23
Image# 201607089020380140 PAGE 1/15

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Dental Association Independent Expenditures Committee |
A S I S [ S S e A I I ) S Iy

| 1111 14th Street, NW |
I I e e s I Sy I Ay

ADvDRESS (number and street)

|SuitellOO |
Check if different N I I I I I A S ) I A S I

than previously Washington bC 20005-5627
reported. (ACC) R e R R A B AN RN R S e e A eres e B BN

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coossssss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %60E$0t_('\/l12)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
X Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2016 through 06 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dr. Thomas F. Harrison

M M / D D / Y Y Y Y

Signature of Treasurer Dr. Thomas F. Harrison [Electronically Filed] Date 07 08 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201607089020380141

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Dental Association Independent Expenditures Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 06 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 6732.'64

(b) Cash on Hand at
Beginning of Reporting Period............ 6732.64

(c) Total Receipts (from Line 19)............. 205000'.00 205000.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 211732.64 211732.64

7. Total Disbursements (from Line 31)........... 182725.56 182725.56

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 29007.08 29007.08

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201607089020380142

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Dental Association Independent Expenditures Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2016 To: 06 30 2016
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ . . 0.00 . , 0.00
(i) Unitemized ..........cccoooomreiereirennenne. ) ) 0.00 i i 0.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....o.ccoovve... > i ) 0.00 ) i 0.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 0.00 , , 0.00
12. Transfers From Affiliated/Other
Party COMMIttEES.......covveeeieeerercerieeeerennen. i ,205000.00 i ,205000.00
13. All Loans Received............coeiiiiiiiiininens , , 0-_00 , , O;OO
14. Loan Repayments Received............ccoc....... , , 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... i i 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees...........ccooonnniniiiines , , 0.00 , , 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , i 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 205000.00 205000.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 205000.00 205000.00
) ) - ) ) -

L

FEBAN026



Image# 201607089020380143

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
" (a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........cccoeueunnnnen. , , 0.00 , , 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 170.00 ) ) 170.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 170.00 i i 170.00
22. Transfers to Affiliated/Other Party
COMMItEEES ... , , 0.00 , , 0.00
23. Contributions to
Federal Candidates/Committees 0.00
and Other Political Committees................. , , 0.00 , , :
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 168555.56 168555.56
J J - J J -

25. Coordinated Party Expenditures

2 U.S.C. §441a(d))
Euse Schedule F() ........................................ , , 0'_00 , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements ...........cccoeeiiieninnnns . i 14000.00 . i 14000._00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 182725.56 182725.56
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 182725:56 i i 182725.56

L _

FEBAN026



Image# 201607089020380144

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns , , 0.00 , , 0.00
34. Total Contribution Refunds

(from Line 28(d)) ....coveveveiriieeceieeeee , , 0.00 y y 0.00
35. Net Contributions (other than loans)

i i 0.00 0.00

(subtract Line 34 from Line 33) ................ , , Q , , .

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 170.00 i i 170.00
37. Offsets to Operating Expenditures

(from Line 15, page 3)....cccccevevveieeneennne , , 0.00 , , 0.00
38. Net Operating Expenditures

170.00 170.00

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201607089020380145

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 15

(check only one)
11a 11b 11c
13 14 15

X|12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)

A. American Dental Association Political Action Committee

Date of Receipt

Mailing Address 1111 14th Street, NW
Suite 1100

M M / D D / Y Y Y Y

04 18 2016

City
Washington

State Zip Code
DC 20005-5627

Transaction ID : AAC5A71D2806E436787B

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C 00000729 y y 55000;00
Name of Employer Occupation Memo Item
transfer for IE disbursements
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 55000.00
J J "
Full Name (Last, First, Middle Initial)
B. American Dental Association Political Action Committee Date of Receipt
Mailing Address 1111 14th Street, NW MEwy /s o ro] s [VYTYTYTY
Suite 1100 04 28 2016
City State Zip Code Transaction ID : ABA7BD36ED36840CFA7B
Washington bC 20005-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00000729 y y 50000;00
Name of Employer Occupation Memo ltem
transfer for IE disbursements
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 105000.00
) ) "
Full Name (Last, First, Middle Initial)
C. American Dental Association Political Action Committee Date of Receipt
Mailing Address 1111 14th Street, NW Ty o0 YTYTYTyY
Suite 1100 05 06 2016
City State Zip Code Transaction ID : ACBE67AAE22104807997
Washington bC 20005-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00000729 y y 50000;00
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 155000.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

155000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607089020380146

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 15

(check only one)
11a 11b 11c
13 14 15

X|12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)

A. American Dental Association Political Action Committee

Date of Receipt

Mailing Address 1111 14th Street, NW
Suite 1100

M M / D D / Y Y Y Y

06 22 2016

City
Washington

State Zip Code
DC 20005-5627

Transaction ID : A767E9E522C304DF4A16

Amount of Each Receipt this Period

FEC ID number of contributing

50000.00
federal political committee. C €00000729 y y .
Name of Employer Occupation Memo Item
transfer for |E disbursements

Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 205000.00

J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

’ ’
Memo Item

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50000.00

205000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607089020380147

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 15
(check only one)

21b 22
27 28a

23
28b

24
28c

26
30b

e H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

Full Name (Last, First, Middle Initial)
A. Public Opinion Strategies Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 214 N Fayette St 06 23 2016
City State Zip Code T tion ID : B74FFC2CF7F304C5AB87
Alexandria VA 22314-2433 ransaction Ib -
Purpose of Disbursement
research poll to determine further activity Amount of Each Disbursement this Period
Candidate Name
Category/ 14000.00
Type ’ y 5
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: District: Other
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type J )
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 14000;00
TOTAL This Period (last page this line numMber only)..........cccoeiiiiiiiiieieee e » . . 14000;00

FEBAN026

FEC Schedule B (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201607089020380148

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 9 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name of Payee || Memo Item Date of Public Distribution/Dissemination
Strategic Impact T T [UCTUTUTTUTY
04 15 2016
Mailing Address 1890 Star Shoot Parkway
Amount
#17-250
City State Zip Code 18165.43
) ) .
Lexington KY 40509-4566 Transaction ID : E7TD15D4DDA93B4EB6913
Date of Disbursement or Obligation
Purpose of Expenditure T e T
Direct Mail-Primary GA-03 Categr()),‘rjyg/

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House  District: 03

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: E Primary
18165.43 2016

D General

D Other (specify) P

Full Name of Payee
Strategic Groundworks

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 25 2016
Mailing Address 272 S Front St
Amount
Apt 521
City State Zip Code 25483.01
) ) -
Columbus OH 43215-5027 Transaction ID : EEF24215FF83B4F2CAC3
Date of Disbursement or Obligation
Purpgse of Expenditure Category/ MEw Y, oo [VIvTyTy
Media Buy-GA-03 Type

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House District: 03

D Senate State: _ CA

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: @ Primary
43648.44 201

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 43648.44

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Thomas Harrison

[Electronically Filed] Date 07 08 2Y016Y

Signature

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607089020380149

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 10 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Strategic Impact T TN PTTURTTTY
04 26 2016
Mailing Address 1890 Star Shoot Parkway
Amount
#17-250
City State Zip Code 11464.85
) ) -
Lexington KY 40509-4566 Transaction ID : EEDD33AB3EFA5499C852
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Direct Mail-Primary GA-03 Categr()),‘rjyg/ 04 28 2016

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House  District: 03

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

55113.29

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Strategic Impact

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
04 27 2016
Mailing Address 1890 Star Shoot Parkway
Amount
#17-250
City State Zip Code 9021.91
) ) -
Lexington KY 40509-4566 Transaction ID : E1C56848CE7AD4AC8AEA
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Direct Mail-Primary GA-03 Type 04 28 2016

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House District: 03

D Senate State: _ CA

Calendar Year-To-Date
Per Election for Office Sought

64135.20

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 20486.76

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Thomas Harrison

[Electronically Filed]

Signature

Date

Yy
07 08 2016

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607089020380150

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 11 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Strategic Impact T TN PTTURTTTY
05 04 2016
Mailing Address 1890 Star Shoot Parkway
Amount
#17-250
City State Zip Code 11464.85
) ) "
Lexington KY 40509-4566 Transaction ID : E3A686B157E704191A3F
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Direct Mail-Primary GA-03 Categr()),‘rjyg/ 05 03 2016

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House  District: 03

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

75600.05

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee

Public Opinion Strategies

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 13 2016
Mailing Address 214 N Fayette St
Amount
City State Zip Code 5500.00
) ) -
Alexandria VA 22314-2433 Transaction ID : EEDD71EC65B3241D2BAE
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
IVR survey-GA-03 Type 05 17 2016

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House District: 03

D Senate State: _ CA

Calendar Year-To-Date
Per Election for Office Sought

90121.96

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 16964.85

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Thomas Harrison

[Electronically Filed]

Signature

Date

Yy
07 08 2016

FEC Schedule E (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Rectangle

pbasupally
Rectangle


Image# 201607089020380151

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 12 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed

on
Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Strategic Impact T TN PTTURTTTY
05 13 2016
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 9021.91
) ) .
Lexington KY 40509-4566 Transaction ID : E14C307C5F3984B26A8A
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Direct Mail-Primary GA-03 Categr()),‘rjyg/ 05 13 2016
Name of Federal Candidate Support | Office Sought: House District: _ 03
Dr. Drew Ferguson D Oppose D President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 90121.96
Per Election for Office Sought , , = D Other (specify) »
Full Name of Payee [ | Memo Item Date of Public Distribution/Dissemination
Strategic Impact T PR [UUTTSTTSTY
05 16 2016
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 17266.59
) ) -
Lexington KY 40509-4566 Transaction ID : EEDE6BA426E0F4015B06
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Direct Mail-Primary GA-03 Type 05 17 2016
Name of Federal Candidate Support | Office Sought: House District: _ 03
Dr. Drew Ferguson D Oppose D President D Senate  State: _CA

Calendar Year-To-Date
Per Election for Office Sought

107388.55 201

Disbursement For: @ Primary

D General

6
D Other (specify) »

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 26288.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Thomas Harrison

[Electronically Filed] Date = 07

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607089020380152

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 13 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed on

M M / D D / Y Y Y Y

Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Strategic Groundworks T P, [TUTURTTRTY
05 17 2016
Mailing Address 272 S Front St
Amount
Apt 521
City State Zip Code 11075.00
) ) .
Columbus OH 43215-5027 Transaction ID : EB044EABOAF67467195F
Date of Disbursement or Obligation
Purpose of Expenditure T, T Ty
Media Buy-GA-03 Categr‘:,gg 05 16 2016

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House  District: 03

D Senate State: L

Calendar Year-To-Date
Per Election for Office Sought

118463.55

Disbursement For: Primary
2016 E
D Other (specify) P

D General

Full Name of Payee
Strategic Impact

[] Memo Item

Date of Public Distribution/Dissemination

M M / D D / Y Y Y Y
05 18 2016
Mailing Address 1890 Star Shoot Parkway
Amount
#17-250
City State Zip Code 18165.43
) ) -
Lexington KY 40509-4566 Transaction ID : E10258FA811224586808
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Direct Mail-Primary GA-03 Type 05 17 2016

Name of Federal Candidate

Dr. Drew Ferguson

Support
D Oppose

Office Sought:

D President

House District: 03

D Senate State: _ CA

Calendar Year-To-Date
Per Election for Office Sought

136628.98

Disbursement For: Primary
2016 @
D Other (specify) »

D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns

(c) TOTAL Independent Expenditures

> 29240.43

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Thomas Harrison

[Electronically Filed]

Signature

Date

Yy
07 08 2016

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607089020380153

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 14 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

American Dental Association Independent Expenditures Committee

FEC IDENTIFICATION NUMBER Vv

C co0488338

Check if D 24-hour report D 48-hour report

D New report D Amends report filed

on
Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Strategic Impact T TN PTTURTTTY
05 19 2016
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 7188.04
) ) .
Lexington KY 40509-4566 Transaction ID : EC948FA0C3C144B7B890
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Direct Mail-Primary GA-03 Categr()),‘rjyg/ 05 17 2016
Name of Federal Candidate Support | Office Sought: House District: _ 03
Dr. Drew Ferguson D Oppose D President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: E Primary D General
i i 143817.02
Per Election for Office Sought , , g D Other (specify) »
Full Name of Payee [ | Memo Item Date of Public Distribution/Dissemination
Strategic Impact T T [TTYTTTY
06 22 2016
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 18165.43
) ) -
Lexington KY 40509-4566 Transaction ID : E9123D32ACA784A6D946
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T P e e T T
Direct Mail-Runoff-GA-03 Type 06 22 2016
Name of Federal Candidate Support | Office Sought: House District: _ 03
Dr. Drew Ferguson D Oppose D President D Senate  State: _CA

Calendar Year-To-Date

Disbursement For: D Primary

D General

Per Election for Office Sought . . 18165..43 2016 Other (specfy) > Primary Runoft
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > ) ) 25353._47
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
) )
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Thomas Harrison

[Electronically Filed]

Signature

Date 07 08

FEC Schedule E (Form 3X) Rev. 12/2015
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Image# 201607089020380154

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 15 OF 15

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

. .. i . FEC IDENTIFICATION NUMBER v
American Dental Association Independent Expenditures Committee

C co0488338

M M / D D / Y Y Y Y
Check if D 24-hour report D 48-hour report D New report D Amends report filed on
Full Name_ of Payee [ ] Memo Item Date of Public Distribution/Dissemination
Strategic Impact T TN PTTURTTTY
06 27 2016
Mailing Address 1890 Star Shoot Parkway Amount
#17-250
City State Zip Code 6573.11
) ) .
Lexington KY 40509-4566 Transaction ID : EBC2126D9BF13481BBAA
Date of Disbursement or Obligation
Purpose of Expenditure T T s Ty
Direct Mail-Runoff-GA-03 Category/ 06 22 2016
Type
Name of Federal Candidate Support | Office Sought: House District: _ 03
Dr. Drew Ferguson D Oppose D President D Senate State: _CA
Calendar Year-To-Date 2D(i)sltf)sursement For: D Primary D General
i i 24738.54 .
Per Election for Office Sought , , - Other (specify) > Primary Runoff
Full Name of Payee [ ] Memo ltem Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y

Mailing Address
Amount

City State Zip Code
) )

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ MmEm s oD ||/ [YVEIVEVTY
Type
Name of Federal Candidate D Support Office Sought: D House  District:
|| Oppose | | President | |senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought
' ton for = uo ’ ’ . D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceeviiriiieiiiiiieiiceiie e > 6573.11
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeuseerssmmsssmsssemssmsssssssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENTIitUrES........cc.eeiiiiiieiiieiie ettt > 168555.56
) .

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Thomas Harrison \ LR
[Electronically Filed] Date 07 08 2016

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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